






AFFIDAVIT OF WITNESSES 

(If possiksle, the two witnesses should have served with the applicant's husband in the army, and, if so, let them, 
, 

o r  either of them, state it in their oath; also any information regarding the army service of applicant's husband.) 

THE STATE OF TEXAS) 

CO'BNTY O F  ....................................................... 

Before me , ........................................................................................................................................ County Judge of ................................................................... County, 

State of Texas, on this day personally appeared .................................................................................................................................. who are personally 

linown to me to be credible citizens, who, being by me sworn, on oath state that they are personally acquainted 

with the foregoing applicant, and that the facts set forth and statements made in her application are correct , 

and true, to the best of their knowledge and belief, and that they have no interest in this claim, And further k 

make oath to the following facts touching the service of the applicant's husband in the Confederate Army; 

.......................................................................................................................................................................................................... (State fully your source of knowledge.) 

Applicants knlnshand was draving a pension at t.he time of his death ............. .......................................................................................................................................................................................................................................... >. 

........ .... .-.. --.. -.-. .......................... k1e.ns.e .... 8.11.~ ..... f~rx~~.s.hc.s 110 p.n.~.of af ...11!ia.~.~s.e.r.~ic~e~~ EIPs.....~r.igi~~a1 ... aLpqnl..i - 
.......... .... .... .......................... a a . k i ~ m  ... .was ma.deeeeef x!.om ... S 1 ~ f . i . t h . ~ . ~ ~ . o . ~ ~ . y  .44c7,~~ddd:..the...r~~bee~: of.... hi8. . . .~~?11a.i~~.n 

Cer-blf' l .cate was 23996, ......................................................................................................................................................................................................................................................................... 

......................................................................................................................................................................................................................................................................... 

(Signature of Witness) ........................................................................................................................................................... 

.............................................................................................................................................................. (Signature of Witness) 

157th ....... ........ ................................. ......... Sworn to and subscribed before me, thls day of ~.~.??KU.%&EJI.S ..................................... A. D. 1919 

[Seal.] County Judge ................................................................. Smf th County, Texas. 

CERTIFICATE OF STATE AND COUNTY ASSESSOR 

ll.B,lvlatthews :$mi f h 1, ................................................................................................... State and County Assessor in the County of 

k l r  s . Ida Kennedy . . 
State of Texas, do certify that , .. or his wife, or his trustee, 

or trustee for his wife, whose name is signed to the foregoing application for a pension, under the Act of the 

Thirty-third Legislature, approved April 7, 1913, is charged on the tax rolls of said county with a homestead of 

j f ' ~ ~  Q.S, ,. . 

the value of .................................................................................................... 2 :  .., -, Dollars, F""". - 
and of other property; real or personal, or both of the value of 

. Dollars. 
..... 

'Given under my hand, this ......... I?%&. ......... day of ........... .!!E,.!?.~.u%Y"E$ ................................ &4. D. 191..%.. 

State and County Assessor. 





Vorm 763b-53300-234-6m 

" 8 ,  

RY WARRANT 

-m.. who was related to the pensioner - k~-- ----_--_--_u------------__-_------___--_------------------------,.---------------..------- 

That the warrant, which application is hereby ~ a d e  for, shall be appliqd to payingfall or part of the 
",: ,j;i ./ id . '  ,< ; -".$',. ,, -?g',y ' .> , # funeral expenses incurred by the said pen~ioner----~?~::~k<-2.I'I~~~~~~ ~ : & _ - L . _ L . . - ~ ~ E ~ I ~ - - ~  ----. ffffffff fffff - 

I furtheqcertify that the warrant for the current month has not been cashed l5T:-tli'e pensioner, to the 
ii 

best of my kaon7Iedg-e and belief. hi::- P 

,.? 
/ - .,<+ < 
. -  k ,  , 

I am  elated to the pensioner as -.--.. - --.........-....-- &$ .--.- &:s::~~&:;~:~L&:~B~~~~~~~~~~~~~~+c--- 
, . 

rd 
-- -- --- . 

_.* 
, /+. > b&. 

-77-7 
a& that my postoffice addreas i p  . 

+- -- - -L _ ,- _ -- _- --- - --- - - - - 
, . Street ol--RYF. D. .; - -  .,,> :it / 

. .. .... .... .. -. . ..-. --- ---- /-e.Lig::~c~ 11111111------ 

QI~Y 

A 
Sworn to before me this - - -  d of ----- 2- 

Notary Public in and for_---. 
? ,- % a , p'14-:..b ;a*i* , . i i , .  , ~ ~ y c ~ : ; ~ ~ g ~ ~ ; : : ~ *  dg:&;j3 
'k !r,*!* rn. .y,..*<..,.!?*..<,. , :* ..*?i .~---t::-~." <%.-,?.Ay Tm*;7F g /'=? 

CERTIFICATE 1 ,+ OF UNDERTAKER 
.. ' 

that I am un&rb&er in the 
dd' 

., !,#"> , . State of ----- ~l.r_rr.'kr~~-~~i:~--. 

-~--r'r'-r'r'r'r'r'r'r'r'r'r'r'r'r'-r'r'r'r'r'r'r'r'r'r'r', who died in the 
w*?' 

State of +++L=y?z;4k-c~-- -. 

prepared for burial by me 
.,.~ -. 

"4t '/~&p. a on the---a-:i- --_------- day of ------ --&I- -P - - - . . - -- ---- - - - - -- -. - - - - - - -- -- 

warrant herein applied for should be issued to the said.-- 
who makes the foregoing application. 

ify that I am a practicing 

physician, and that I attended--.. 

I further certify that I am of the opinion that the N~rtuary~Warrant  above requested should be issued in 
the name of the aforementioned applicant, in accordance withi$& passed by thg , Thirty-eighth . Legislature 

and approved March 2,1923. 
i*** 

,<+. . 2 7 2,,<.2 *?. id"@ /.$2 :-3 
/ ."i ';f .&-& & 

ub +, I Physician's Address _---___-- 
3e 8 od:;; .,.,- ?....)* cd ."~:.'x.:.'4'se $::?%.+?-- 

U".' 1.. , . -3 


